BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

STATE FILE NO,
BUREAU OF VITAL STATISTICS

REGISTRAR'S NO.

10776
319

1. PLACE OF BHEEE= DEATH

B. LENGT
IN THls TOWN

H OF STAY 2. USUAL RESIDENCE

ITUTION: RESID

(WHERE DECEASED LIVED.

:E qg, %ATH A coum NAVAJO ] 'j.]ﬁéom\ A. STATE CALIF ORNTA L B. courﬁr\gﬁﬁa‘ﬁﬁmﬁ”
c. cgl;( [] IN CITY LIMITS c. c[(;rg Bin ciry LIMITS
TOWN KEMJ_[S CANYON [J OUTSIDE CITY LIMITS Town STOCKTON ] ouTSIDE cITY LIMITS
L @lﬁNCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GNEOALOCKTION) E. IS RESIDENCE ON A FARM?
ll-lls?ss'rl?!rTUATngb? . ATADII-DIRESS OR l_ooﬁlom ‘ ADDRESS 2765 Wg CHRISTIN YES ETV/E‘{P O
3. NAME OF A. (FIRST) B. (MIDDLE) c. (LAST) 4. SEX | 5. COLORORRACE | 6A. MARRIED, NEVER MARRIED,
DECEASED MALE + WHITE Vmﬁﬁzﬁﬁncsn (SPECIFY)

gEDENT
SONAL

DATA

(TYPE OR PRINT)

ROBERT

SIBLEY

ARCHAMBAULT

6B. NAME OF SPOUSE

MARJORIE

7. DATE OF BIRTH
MONTH

8. AGE (
YEAR

2113

52

LAST BIRTHDAYY)

IF UNDER 24 HRS.
HOURS MIN.

IF UNDER 1 YEAR
MONTHS DAYS

10 MO 25DA,

IN YEARS
WORK DURING

YRS«

9A. USUAL OCCUPATION (GIVE KIND oF

MOST OF LIFE EVEN JF RETIRED)

ACCOUNTANT

9B. KIND OF BUSI-
NESS OR INDUSTRY

ACCOUNTING

10. BIRTHPLACE
[STATE OR FOREIGN COUNTRY)

SOUTH DAKOTA

11. CITIZ

COUNTRY?

UsS el s

12. Was DECEASED EVER IN U. S. ARMED FORCES?
(ves, no, on UNKNOWN

S We

EN OF WHAT

) | (iF YES, WAR OR DATES OF SERVIGE)

13. SOCIAL SECURITY

505m22-784C

"14A. FATHER'S"NAME

JOSEPH

ARCHAMBAULT

_SOUTH

14B. BIRTHPLACE
(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

i DAKOTA | MARY @. GATES

15B. BIRTHPLACE |
{STATE OR COUNTRY)

SOUTH DAKOTA

, INFOR
2t (b

NAZIRE a% 5

TR

cziﬁ ><
DEATH @
frem 18

18. USE OF DEATH.

ENTER/ ONLY ONE CAUSE PER
LINE For ,(A), (B), (C).

TTHIS DOES NOT MEAN THE
MODE OF DYING, SUCH AS
HEART FAILURE, ASTHENIA,
ETC. IT MEANS THE DISEASE,
INJURY, OR COMPLICATION
WHICH CAUSED DEATH.

PLACE DISEASE CONTRACTED.

DISEASE OR CONDITION

ANTECEDENT CAUSES

8 TOOKTON

> - ATH
MEI:ACAL CERT%ION / z J /ﬂW

DIRECTLY LEADING TO DEATHT

) (DAY') )

FEEL VA A ,ﬁ,p DATE _ (MONTH)

(YEAR)"

1965

INTERVAL BETWEEN. -

ZZSET AND DEATH

MORBID CONDITIONS, IF ANY,
GIVING RISE TO THE ABOVE
CAUSE (A) STATING THE UN-

DUE TO

JMWM

- DERLYING CAUSE LAST.

DUE TO (C)

oy Vi,

I1.

OTHER SlGNIFlCANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

y o

RATIONS,

19A. DATE OF OPERATION

198B. MAJOR FINDINGS OF OPERATION

4

20. AUTOPSY?
YES @‘ No [
- <

TOPSY

21.

ALIVE ON.

1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED,FRO

. 1o
19 AND THAT‘%E%;TSH OC‘::L;URRED AT, g e —%O AM

19 THAT |

M. FROM THE CAUSES AND ON

LAST SAW THE DECEASED

THE DATE STATED ABOVE,

22A.

U i

22

DDRESS M

22C. 7\TE SIGNED

2-/7

23B. PLACE OF INJURY (E G,, IN OR ABOUT HOME,

23C,

23A. ACC[DENT {SPECIFY) (CITY OR TOWN) (CQUNTY)
SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.) .
HOMICIDE
NATURAL CAUSE
ERNAL 23D. TIME  (MONTH) (DAY) (YEAR) (HOUR) | 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
LENCE OF WHILE NOT WHILE
) INJURY. M A fWop AT Work [}
S 24A. CORONER'S SIGNATUR i 24E. ADDRES 24C. DATE SIGNED
IFICATION 255 L) 7, HOLBROOK . ARIZONA NOV

25A. BURIAL [
crEMATION [ REMovaL [F

25B.

DEC; 1,1965

; 25C. N

PATE .

SUNSER.

AME OF CEMETERY OR CREMATORY 25D. LOCATION

(CITY, TOWN, OR COUNTY)

ALBUQUERQUE BERNALITLO

26A. DATE REC.

18216585 "
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R
e110ra,

be1 g,

cglgtra

FORM VS-2 REV, 5-9-60 -« 50M

28B.
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